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REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACIUTY fAflacR adtMpnaf slmts a necessary or uaa APHIS FORM 7033A ) 


B Nivnoer o' 
aramalaPeing 

Amman Covered bred, 

By The Animal condilionad, or 

Walfara Ragulalioni held lor uea In 


Nivnoer O' 

C- NunMf 

D. Number ot amma's upon 

E, Numbar of animeit urron wTiicri leeming 

F. 

ammala being 

f nimflt upon 

<Mi(di aipanmanta. 

sapanmania. reaaarch, aurgery or lasts ware 


bred, 

which toadying, 

leaching, rasaarch. 

oonductad involving acoompinymg pain or distress 

TOTAL NO 

condilionad, or 

rf March, 

•uigery. or last* were 

to the animals and lor which lha use of apprcpneie 

OF ANIMALS 

held lor use In 

fxponrrflrti, or 

conducted involving 

aneilhetic.ahalgeiic, or iranauillzing drugs would 


tacohirg, tealing. 

lists wore 

accampinyingpainor 

hsva adveiiely affacisd tfie procedures, results, or 

{Cola. C * 

anparlmanli, 

conducted 

diilraii Id lha animali 

mterprelitioh pf ihe laaohing, reiei'ch, 

OvE) 

rasaarch, or 

involving no 

and for vttiich appropriate 

experimems. surgery, or tssts (An arpfanafion et 

surgary but not 

pe)n, distress, or 

aneiintiie, analgetic, or 

the proeadures praduang pan or disfress in Iftesa 


yal uiad far such 

useof peirv 

irenquiliiing drugi were 

anmtls end fha reeipn* tuen orugs were nof uiad 


liurpOiei 

rflifving Orugt 
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ASSURANCE STATEMENTS 


1) P'oiatt-oneiiy eccapiaoa sienoerdi govamng lha car# iiaaiman and ute of animal* including aopropnata uaa of aneiiheiic anaigeiic amitranauiiiLingiaugs prior lo diving 
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pnneipal mvastigalor and appt o vad by Via InatiMionat Ammal Cara and Uaa CdmnMlaa IIACUC) A aunmary of ad tha aieapoena la aRaehad to tMa annual raport m 
adddion id atantilying Via lACUC-approvad auapuona. vws sunmary meluaaa a vnal aiptantudn el na ceapton*. aa waa as Via ipacaas and nuncac el imnMi anadad 

4) Tha aoaittng vaianna na n tor tea raaaarch laeMy haa apprep n ate auVnniy le anaure Via prpviaion of adaquata ril anna ry care and to d «ar*aa Via adequacy ol other 
eapaoa of eramal care and uaa 
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Animals Covered 
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leaching, research, 
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By The Animal 
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research. 
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lo Ihe animals and for which me use pi apprnpnaie 

OF ANIMALS 

Walfere Regulalions 

held lor uae m 

axparimtnis. or 

conducted involving 

anealhelic.Bnalgasic, nr Ironqullising drugs would 



leaching, testing. 
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accompanying pe in or 

have adversely affeciod Ihe procedures, results, or 
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conducied 
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Inierprelatlon of the leaching, researcdi, 
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and for which appropnaia 

expenmanis, surgery, or lasis (An explanallon of 


Bur0$ry Dui net 

pain, distress, or 

anesihelic, analgesic, or 

Ihe procaOuiespradudrtg pein ordiaireas in these 



yal used for suoh 

use of pain- 

trandullizing drugs were 

arnmels end the reasons such drugs were not used 



p^jfCKntB 

reiibYing drug) 

used. 
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12 Other Farm Animals 
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ASSURANCE STATEMENTS 


1) Pimessionaiiy nccepiaoie si.'indards governing ihe care, ireatmerl, and use ol animals, including appropriate use ol enesinelic, analgesic, end irenquiliding drugs, prior lo, ouring, 
end Ipilawing eclual researcn, letcning. tasting, surgery, or expenmentelion were followed by Ittls rosesrcn fscIlUy. 

2) EacK principal investigator has considered allernallvas ic peinful procedures. 

3) This lecllily Is adnerlng 10 the standards and regulations under me Acl. and II has required tnal exceptions lo trie standards and regulations be specined and explained by Ihe 
principal investigstoi and approved by Ihe inslllutlonal Animal Cere and Use Commlltaa (lACUC). A summary of all tha excaptlons Is attschad to this annual report. In 
addition lo identifying me lACUC-approved excepllons, Ihia summary includes a Prief axplenelion of me exceplions.ai well as Ihe apecias and number of animals efiecled, / 

4) Tneatlendlngveiennanan lor this research laciNiy has soproprialeaumorlly to ensure me provision ol adequate veterinary care and lo oversee Ihe adequacy ol other ‘ ' 
aspects of animal care and use. 
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relieving drugs 

0. Number 0l animals upon 

which enperimems, 
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eneilhellc, tnalgeeic, or 
PangulHting drugs were 
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experiments, reseeren surgery or tests were 
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anailhallc.iinalgetlc, oi iranquilulng drugs would 
neve adversely sllacted me procedures, results, or 
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expanmanis. surgery, or Itsis. /An explenalton oT 
lilt procedures pnxluclnB psm or OWrets m Ihtsa 
animali and lha raetons such drugs ware nol used 
must be dilecned lo liw reporl) 
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1 ASSURANCE STATEMENTS | 


ti FVtSetsicinaay aec«p(ab>estandaidsgc~erningtnecare. ireabnenl.andiiseoTsnimals.incKidingappropnalausaolanesIheiic. analgesic, enrl iranquHizingdrugs. pmr laduiing 
and Wnving actual reaaarth. laa cb eig. letUna surgtry. cr aspewnen ta licn wart l oHowed by ffes retaartu faeWy. 

2) EaOi pmccal eiv siuga ior nae ecn ei daied ■wmarivai to pamU pracadures. 

3) TTsa taoMy s a etter n g \o ma standards and ra^ilabom under die Ad. and S ties taqueed dial es cepecns Id Pie standards and reguFMons be ipsoAid and evpasintd by aw 
pnnopai ervasagalor and apprpvad by tta WiMu ne wil Arwrl Care and Use Ce n e m iaa (lACUC) A summary olalinte sxeapUons Is sRaclMdlo Oils annuel report In 
addiean to dantPying Pie lACUC-approved e s cepeona. ton eurrertory ewiidai a bnal as eto na een el Pn arceegeona. as viet as Pia tpaeaa ana number nr animals aWacted 

4) Tttoaanding velete u ii e ri let Pesrasaartnlaoltynai e g p repnateaiitoceily to anaute toe ptem a o n oiadequaler ie ien na ry care and to oimrs es Pie adequacy oloBier OpP 1 A OPITT 

.'«*riiO(eneitol care told use ^ "A// ^ 
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fly The Animal 
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7. Harralers 
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Q. NumOfif ol 

C. Number ol 

D. Numcef Of animals upon 

E. Number of animela upon which leacning, 

F, 
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enimais upon 

which expenmenis. 

expenmenis, research, surgery or lasts were 


bred. 

which leaching, 

leaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

condiiionod. or 

reaaaich, 

lurgary, or lesla ware 

to lha animals and foi which lha use ol appfoprioie 

OF ANIMAI.S 

held lor use in 

Bxparimenls, Of 

conducted involving 

sneslhelic.analgesic, or Irartquilizing drugs would 


leaching, lesling, 

lasts were 

accompanying pain or 

have adversely affecled Ilia procedures, results, or 

ICols. C* 

expenmants, 

conducted 

distress lo ihe shimais 

inierprelalicn ol the leaching, research. 

D* E) 

research, or 

Involving no I 

and lor which appropriate 

expanments, surgery, or less (An atplanalion ol 

surgery but not 

cam, diiirass. or , 

anesihellc. analgesic, or 

me piocaduras producing pain or Oisuaas in Ihesa 


yai used for luch 

usa of pain- I 

trsnquillding drugs ware 

animals ana lha laesons such drugs were npl used 


Di'rDOSeS 

relieving drugs I 

used 

must be sflac/ied lo this report) 




1 1 , Pi08 
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12 Other Farm Animals 



13. Other Animals 



ASSURANCE STATEMENTS 


1) Pioiessinnaiiyacccotsbie siandards governing Ihe care, Irealmenl. and useolphimals. including appropnale use ol anesthetic, anelgesic, and lienquiiu.ingdrugs, prior to, during, 
ond Inltowlng sclusl resaaidh, leaching, lesllhg. surgary, or expenmaniatidn were followed by this resaarch laclllly 

2) Each princical ihvesligaior has cohsidered aiiernatives lo psinfui piocedures 

3) This faCLlily is adhenng lo ihe slanoerds and regulations under the Acl, and il has required thel exceptions to Ifie standards and regulations be speoified and explained by the 
onnapBl invesiigator and epproved by Ihe Institutional Animal Care and Use Commlllee (lACUC). A summary of all the axceptloni Is ittachod to Ihia annual report. In 
addiliun to idanlilying Ihe lACUC-epproved txceplipns. IMt summary Includes a brisi expantlion ol Ihe axceplions. as well as the spacias and niimhor of animals afleciod 

4) The allending votennsrian Icr this research laclllly has appropnale aulhorliy to ensure the provision of adequate veterinary care and to oversee the adequacy ol other 
espeols ol animal care and use 
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REPORT OF AMMALS USED BY OR UNOEA CONTROL Of RESEARCH FACIUTY fAdaOl adMMaf tnaaU «naeaisa<y»uaa AmiS FOAM KOSA | 


t. iwieai of C Mareer c/ 

mtoMrig anrnaUiiiton 

brad, vrhicn laactiinc. 

eondNened.or rtiatocW. 

liatoleruMto a rp toento tis . or 

todCfwiB. waung. laMoaia 

topanmanls. eanduoad 

Nsaarch, er rwelvrignd 

turgarybiAnel paiM*Mnt.er 

idi usad tor sudi uatdpdiv 

ewtpoaas 


0. HinM Id arwnito upon 

E. Number ol anenais upon «nieh leechir^, 

f. 

atadi txpenmenls. 

expanmenis. raaaareh. surgery or lasts vrare 


toadimg. resaarot. 

condwewd mvoMng accantparhnng pan er daraM 

TOTAL NO 

itagary. or tosu vara 

to toa ananato M tor toKtoi toa uaa tf appretntto 

OF AMMALS 

eonductodenowng 

■nestoeacanaigdse. » baruMbong tovgi xeuM 


secompanytog pan or 

have adversely bUeced the procadures.ranito.or 

1 IColi.Cv 

disbess lo toa anmals 

narpralalnn ol toa teaching, rasaatch. 

DvE) 

and tor wnei aopropnali 

tnototmanto. urgary. or lasts (An tipUntlot el 

aneeitaac. anabiebc. cr 

toa precaduras predueng pan ar aMreo n turn 


banduiaig dugs ware 

anmals and dw reajoni juch ebugt Mie n« Med 


used. 

muN Se erreched to I'm npan) 




13. Othor Artunais 





ASSURANCE STATEMENTS 


1| Proiasaionaiy aceaBUWt siandards Eorernng na eara. ueaaiwnL and tea of arwnils. rtttodetc appreonato tea ol anasmaae. analgesie. and banQudsngdrugr. pna to.dtnng 
and l oaoma aebial maareti. toaenne. lasbrie. aagvy, a cipanmanlaben wan Wlaa ad by **s laiatocn laeaay 

>1 Each pmopal inv tW galot hasccrtsetraaaMinabne n epbnhAprocadtfat. 

3) The (aoWy s adheratg lo ina standards and regulalsns under tie Ao. vid t has cegutdO tiat eitapians to lha etandards and ragutobens 6a spaeded and teptamed by toe 
pnnopal invesligalor and a pp o n a d by lha InsMubonal Antonal Cn and Usa Cernmatoa (lACUC) A avnanary o( an (tie aacapOont a anachad to Ms annual rtptrl In 
a4dll)on»wanblyaigtialACUC-aepaiadeacaebora.lbBtuntnitoyndudasabncdeiv«naaaTCdbita>cepaond.fti>rtntoespecasanerwi«MtelanBntosanaeM 

4) TIM aiiandtog vMennanan Mr tut n iiach laetty has a pptopr la to autodniy lo ensure tot prooisian ol adequaie vaumery care and to oversee toe adeauacy ol other U tl 
aspaeli el animal care and use 
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